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BACKGROUND
It is well recognised that evidence-informed
decision-making (EIDM) provides the basis
for sound policies that stand the test of time.
Evidence-informed decision-making refers to
the use of evidence to inform the decisions [1, 2]
of policymakers, researchers and practitioners.
Policy-makers who use EIDM effectively access
the best available evidence, critically anaþe that
evidence and then integrate or adapt it to inform
policy-making decisions. However, there are
three other key elements that predict the use of
evidence to inform policy.
First, the onus is on academic researchers to
ensure that evidence is both relevant and readily
accessible. Relevance refers to fit between the
research and organisational needs. In terms of
polic¡ research that is considered to be part ofa
wider policy agenda is more likely to be used.[3]
Relevance can be enhanced by researchers and
end-users working collaboratively to: i) develop
research agendas,[4] and ii) coordinate timing
of outputs that are key to policy development
timelines.[4] Accessibility of research findings is
determined by a number of factors, including the
presentation of results: i) in a timely manner (as
soon as possible after research completion), ii) in
a forum that can be readily accessed (e.g. open
access journals), and iii) in a way that is easily
understood (e.g. reducing research jargon and
using the language of policy-makers).
Second, research is more likely to be utilised
and applied if there is an organisational culture
that supports evidence-informed decision-
making.lSì Organisations that support EIDM
have structures and processes in place to not
only to support skill development, but also to:
i) provide resources for personnel to use these
skills to inform a policy, and ii) recognise and
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reward these activities. Many organisations
initiate and/or support staff to attend workshops
to develop their EIDM skills. Infrastructure
support is seen as an important precursor for the
incorporation of evidence into decision making.
16, 7l Incorporation or embedding of EIDM
skills requires the establishment on structures
and processes to support EIDM. It also requires
the active promotion of an organisational culture
that values the use of best available evidence in
policy-making.[7) This valuing of EIDM includes
recognition and rewarding of evidence-informed
decision-making in policy development. One
way of creating an organisational culture that sees
EIDM as fundamental to policy development
would be to specify EIDM skills in position
descriptions and performance indicators. Other
strategies to integrate EIDM into organisational
culture include the provision of resources for
accessing and utilising evidence. Resources
include: i) allowing reasonable time for accessing
and utilising evidence, for example longer lead-
in periods for the development of policies, ii)
providing facilities that allow ready access to
relevant evidence, for example internet access,
iiÐ providing technical support to enhance
EIDM skills and/or complete part of the process,
for example, undertake a critical review of the
evidence, and iÐ build a critical mass of staff
members who can support the use of EIDM in
policy development. [8]
The third element that determines the use of
EIDM to inform policy is the quality of links
between researchers and users.[9] The use of
knowledge exchange processes to build this
researcher-policy-maker relationship will be the
subject ofa future paper.
In sum, EIDM in the development of policy in
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an organisation requires a critical mass of people
who have the skills to acquire, assess and adapt
evidence to inform policy, the availabilityoftimel¡
relevant evidence in language that resonates for
policy-makers, an organisational culture where
there are clear structures and processes in place to
support EIDM, and that recognises and rewards
the use of EIDM, and strong researcher-end-user
relationships.
REFERENCES
1. Dobbins, M' et al., Aframeworkfor dissemination and
utilízation of reseørch for health-care policy and prøctice.
Sigma Theta Tau international, 2002. 9 (Document Number
7).
2. Kothari, A., S. Birch, and C. Charles, "Interaction" and
research utilisation in health policies and programmes: Does
ít work? Health Policy,2005.71(1): p. 117-125.
3. Lavis, 1.N., et al., Examining the Role of Health Services
Research in Public Policymaking. Millbank Quarteþ, 2002.
80(1): p. 12s-1s4.
4. Grahøm,1.D., et al., Lost in translation: Timefor a map? .
lournal of Continuing Eilucation in the Health Professions,
2006.26: p. 13-24.
5. Lanilry, R., M. Lamari, and N. Amara, The Extent and
Determinants of the Utilization of University Research in
Government Agencies. Public Administration Review, 2003.
63(2).
The organisations involved in the TROPIC
project in Fiji (see Waqa et al. this volume),
including the Ministry of Health, are now well-
placed to build on: i) excellent relationships
with researchers, and iÐ the growing number
of personnel who have acquired EIDM skills
through the TROPIC project. The next challenge
is to continue to develop a culture where there is
a solid organisational infrastructure to support
evidence- informed decision-making that informs
all policies that have potential health benefits.
Burnett, 5., A. Brookes-Rooney, and W. Keogh, Brokering
knowleilge in organisational networlcs: The SPN approach.
Kn o wledge an d P ro cess Managem ent, 2002. 9 ( 1 - 1 1 ).
Van Kammen, 1., Using knowledge brokering to promote
evidence-based policy making. Bulletin of the World Health
Organisation, 2006. 84: p. 608-612.
Dobbins, M., et al., A description of a knowledge broker
role implemented as part of ø randomized controlled
trial evaluating three knowledge translation strategies.
Implem entation S cien ce, 20 09. 4.
Belkhodja, O., et al., The extent and organizational
determinants of research utilization in Canadian health
serttices organizations. Science Communication, 2007. 28(3):
p. i77-417.
9
JOURNÀLVOLUME 1 ISSUE 12012
